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+~ 12004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G43423
1. Enlity Name ‘ FILED
MIKE PATRICK ELECTRIC, INC.
| 0L JUL 13 PHI2: 5]
Principal Place of Busitjess Mailing Address SLLHE‘V ALY AT CTA
C/0 MICHAEL A. PATRICK %MIKE PATRICK ELECTRIC ]_ALE_ L l:\”h'lﬂqgk\s}:' g rF‘l\_B?‘TE
407 SW 2ND TERRACE 407 SW 2ND TERRACE RISLL, YDA
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
T LEEFCALEARANERR M AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & Stata ' City & Stots 4, FE! Number Applied For
: 58-2299700 Not Applicable
Zip Country Zp Country 8. Certificats of Status Desired O ?g';?q Qd&mm
6, Name and Addreas of Current Reglatered Agem 7. Name and Address of New Reglstered Agent
’ Name
ROLLINGS, HARVEY — - e T e - M — — z
1633 SE 47TH TERRACE Strest Address (P.O. Box Number is Not Acceptable) -
CAPE CORAL, FL. 33404
ity FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered cffice or registered agent, or both, in the Stete of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE : .
Signaurs, typed o printed neme of regatered agort ond te + applicable. {NGTE: Registered Agent signature required when reswtating) GATE
Ll
} 9. Elattion Campaign Finanting 5.00 May B
Amended AR is $61.25 Trust Fund Contribution, a Eﬂdad to F:ia ¢
10, g OFFICERS AND DIRECTORS I SIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Dalete TRLE bP . Bthangs [ Addition
NAME PATRICK, MICHAEL A ANE Patrick, Michtel A.
STREET ADURESS | 1410 S E 318T TERR smeer aoress 323 SE I Tth Street
uv-s-2p | CAPE CORAL, FL or-st-2e |¢ape Coral, FL 339940
TILE O poies TRLE v O Change  B&Addition
NAME : NAMEE Potrick, Todd M.
. STREET ALDRESS STREELADDRESS (1330 SE 10t PlaLe
ov-st-2e | ovste | Cape Coral, FL 33930
e ‘ O Delets me 7/8 Ol changs )3 Additon
NAME i HAME Patrick, Joanne L.
STREET ADDRESS _ STREETADORESS (42 3 §E |1 ¥ Strect
CIY-S1-2P — 7|, S e T e e OTY-ET-2P Cﬂ-_f)?'COffliL,‘FL 53%0 - T e e
TRE P [ peiete TME Cchange ] Addition
e G e hAME L={NTNIN pebe Lo g u h
STREET ADCRESS L - STREET ADDRESS /280401071002 #361.25
CITY-ST-29 . CIFY-ST-2P
1 e - 0] paiete T O thnge [ Additien
"l nenE k NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-2P : . o-sT- 28 ‘ \%\ [\ 1/\.
TmE O Delete TME NG N Clchange ] addition
NAME ‘ PAME
STREET ADDRESS ' STREET ADDRESS
wTY- ST 2P . . OITY-§T-2P

'SIGNATURE:

12, | hareby certify that the information supplied with this filing do8s not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustea empowared 1o exacute this report as rajuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all othar llke empowered,

ALK, 01)08foH  @s9)712-5414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytirne Phore #




